
Doug Fawcett                          City of Fredericksburg 
Director of Public Works P.O. Box 7447 
 Fredericksburg, VA 22404-7447 
 Telephone: 540 372-1023 
 Fax: 540 372-1158 
 
 

WATER TRUCK REQUEST 
Water trucks must be filled at the City Shop, 1000 Tyler St.  

 
Date:___________________ 
 
Name of Company: ____________________________________________________________________________ 
 
Name of Person Responsible For Payment:__________________________________________________________ 
 
Billing Address:_______________________________________________________________________________ 
 
E-Mail Address: _______________________________________________________________________________ 
 
Contact Person:________________________________________________________________________________ 
 
Phone:__________________________Cell: ___________________________Fax:___________________________ 
 
Business Federal ID # :__________________________________________________________*must provide proof*                            
                                     
Water provided by City Of Fredericksburg must be used within the City limits(22401 ZIP code)

 
Site Address 
(Where Water Will Be Used):______________________________________________________________________ 
 
Purpose:_______________________________________________________________________________________  
 
START DATE______________________________ ESTIMATED TIME OF USE:___________________________ 
 
Approved by:____________________________________________________Date:__________________________ 
 

 
Utility Billing Department, room 113, City Hall, 540-372-1182, handles the billing for water used.  

  
Non-refundable minimum purchase $100.00 ($25.00 per load).  

Account open for 30 days with one 30 day extension available without additional minimum charge. 
 

Dates truck filled 
    
    
 
 
The City reserves the right to require the disconnection of the hydrant hookup or limit water availability at 
any time for any reason.   Although we do not anticipate this will be a problem, please be advised that the 

City may exercise this right in the event the City declares mandatory water conservation measures. 
 
 
Applicant signature:___________________________________________Photo ID copied on back of form_____ 
 
 
For office use: 
 
____________Date faxed to City shop ___________Date faxed to Fire Dept ____________Date account closed.  
 
 
                                      Please print out, complete, and return with payment to our office 


